‘a FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT 8 ik Fiy

ot ROt k; FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1998 . .q""‘., Dl\.'15|oric;ria(r:gl’w;a;:norus Secretary Of State
DOCUMENT # 574464 (4)

1. Corporation Name

.| HeO SYSTEMS. INC.

I A

‘ Principal Place of Business mkMzurmg Address
: 313 NE 3RD AVENUE 313 NE 3RD AVENUE
' CAPE CORAL FL 33809-0423 CGAPE CORAL FL 33909-0423
] DO NOT WRITE IN THIS SPACE
E; 3, Date Incorporated or Qualified
_ 06/01/1978
2. Principat Place of Businoss 2a. Mailing Address : 4. FEI Number Applied For
1] o l2s 59-1855123 Not Applicable
Suite, Apl. #, etc Suite, Ap1 # elc.
peae He Ap &, Certificate of Status Desired ] $8.76 Aaditionat
,.2;1 ;—I Fee Requlred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 . ;;I Trust Fund Contribution ] Added to Faes
Zp Country _Dp Country B. This corporation owes or has paid the current year Intangible
?l—l 25 29] ;ﬂ Personal Property Tax due Junae 30. m Yes  [Jiho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
ROLLINGS, HARVEY 81| Nare
4040 DEL PRADO BLVD. S. 82| Streat Address (P.0. Box Number is Not Acceplabla)
CAPE CORAL FL 33504
83
84| City FL—‘ﬂ Zip Code

11, Pursuani to the provisions of Sections 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent. or both, in the State af Florida Such change was authorizad by the cerporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . e -
Stgrature, typiod of printed narme of tegedorad agent gad B il appheatile {HOTE Rogisterad Agant signature sequired when reinstating) DATE
12, Of FICERS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE P A W RT3 11 TIE [Jcrange ] Addition
HAME EVENSON, MARK W. 1.2 NAME
sweeraooress | 313 NLE. 3RD AVE 1.3 STREET ADDRESS
omy-s1-21P CAPE CORALFL o 14CY-5T- 2P
TME v o T beere 2110LE [T Crange L] Addition
NAME WILSON, IVAN F. 22 NAME :
streer aooness | 17181 CYPRESS CREEK DR. 21 STREET ADDRESS
CITY-51-2P NORTH FT. MYERS FL. B 2 4LHY-5T-20
TNLE (3] [J DELETE 31 TMLE [ Change [ Addition
NAME BRAND, DOUGLAS L. F 12 HAME '
staeer aooress | 501 SW 8TH TERRACE 3.3 STREET ADDRESS
CAY-ST-21P CAPE CORAL. FL 34.CITY-ST-2P
L - NG 41TME [T Change  [J Addition
NAME A2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-S1-71P 44CY-5T-2P
TILE T peLETE 5ATITLE DT change [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2P _ 5.4 CITY-ST-2P
e FT DECETE 61 TIILE [Jchangs ] Addition
NAME 6.2 HAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-S1-2F £4 CITY-ST-71P

14, | hereby cenify that the information suppliod with this fing docs not quality for the exemﬁ)[ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplomental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor of duactor of tho corporation or tho recaeiver or ustee empowerad Lo execute this repon as required by Chapter 807, Florida Statutes: and thal my name appears in
Block 12 or Btock 13 if changed, or on an atlachiner th an addross

SIGNATURE: .




